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10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF ee OR (S soit GE (State or foreign country) | 12," CiTzeN OF WHAT 
5 f Counter? 


If under 24 hre. 
ek | Min. 


done during most of hla shite if retired) | InpustRY 
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STREET ADDRESS s 
3. ae oe (First) (Middle) (Laat) | 4. ere (Month) (Day) (Year) 

(Typa or Print) EDITH WILSON DEATH _Qctober 3 19 oH 
5 SEX €. COLOR OR RACE | 7, SINGLE, MARRIED, % DATE OF BIRTH 9. AGE last birthday | It under t year |ifunder 24 bra, 

WIDOWED, DIVORCED, 72 9 Months | ays Houre| ‘Min. 
(Specify) et yrs. 


11. BIRTHPLACE (State or foraign j] 12, Citizen oF WHat 


Whi ra) AK Wi jy Countar? 


| 14. MOTHER'S MAIDEN NAME 


REWE (2 x4.4:1=/P 


16, SoctaL SecuRiTY No. | 17, INFORMANT 


13. FATHER'S NAME 


15. Was Dackasep Ever JN U.S. ARMED FORCES? 
(Yea, no, or unknown) ees give war or dates nf 
Iner 


18. MEDICAL CERTIFICATION 
INTERVAL Bstwaen 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 
faa Immediate cause @)...... Septicemia-due.to-cellulitis. of-right-arm- - -----|-----—--— + 
2° '' antecedent cause(s) 


Diseases nr conditions, if any, (b)..... Fatty...liver..... 
h giving rise to the above cau 
atating the underlying cause last 
te) 
41, OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
No 


i, PN TERNAL CAUSE WAS PLACE (Ilome, farm, factory, street, (ciTY OR TOWN) (COUNTY) (STATE) 
PRIMARY [Jor CONTRIBUTING [] | OF ~ office hidg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not while 
work _at work O 


INJURY m 


22. I certify that I took chorge of the remains described obove, held an Autopsy [M, Inspection F), Inquiry 0) thereon and from the evidence 
obtained by sxid Autopsy, Inspection or Inquiry, find thal said deceased died on the day siafed above, and death in my opinion resulted 

f: natural causes {A), gecident _), suicide (, homicide (], undetermined (. 
(Degree or title) ADDRESS DATE SIGNED 


Assistant Medical Examiner 00 Fleet Street 
ATION TE J HEREO, NAME Of GEMELEQY ORCREMATORY | LOCATIpy (ly, town, or county State) 
(Specify) vA 79 5/ | Z Le drn 
— cy. 


fi 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 


OFF bo. 19St | Kir. 


4F 
Za fis arg 
C7 Sf 


MARGIN RESERVED FOR BINDING 


ie 
I 
g 
§ 
Ss 
i 
re 
% 
e 
5 
2 
a 
a 
o 
a 
a 
< 
B 
ro 
& 
E 
s 
a 
= 
<3] 
: 
io] 
‘ 
ey 


‘Fhe correct age 


rtant. Physicians: please write the causes of death clearly and legibly. 


js especially impo: 


TIME (Month) (Day) (Year) (Hour) INTURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work 0 At work 1 ey. 


LEAL 
efx ep vii a 


MARYLAND STATE DEPARTMENT OF HEALTH ] (243 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH 


any Pee, DEATH, 2. USUAL RESIDENCE (HOMPY OF DECEASED: 


STATE -’ 
MARYLAND 
CITY (If outside corporat LENGTH OF STAY 
OR glvo nearest t (in « Place) 
TOWN 


Cn Z 
HOSPITAL OR x 
INSTITUTION OR rural, give location) 
STREET ADDRESS 


. NAMB OF Ce B | 4. toes M fontyy (Day) (Year) 


DECEASED Ce arH MP3 /— 1297 


(Type or Print) éL5 LA 
SEX Se uy: OHRACE | T-SINGLE- : hs 9. AGE last birthday { If under | year [under 24 bre. 
# g Se | owes Months | 3 ours | Min, 
Lhd Mek eK Mee 2 re Lith HL IGG LE 6 lo__ym. 

‘Ifa. USUAL OCC WN (Give kind gf work] 10b. 5 BIT HPLACHsthte ig t 12. Ci 

TS, urbe cae we °s jie eal oF work in SD. orftar country ff ZEN OF WHAT 


1s, FATHE PO I me LMA, 
Ld Mifitlla Zh st 
Z, os 


5. WAS Wes Ever In U.5/ ARMED Forces? | 16. Sociat Security No. 
(Yea, no, or unknown) aus car aee ive war or dates of 


Lg 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (==... 


Antecedent cause(s) QAlALo 
Diveasea or conditions, any, — (b)__....... ef Set f ~ fae 


giving rise to the above cause 
stating the underlying cause last 
fe) 
Il, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21, ACCIDENT Specify) axe aren: farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE tis) bidg., ete.) 
HOMICIDE fNzuR 


22. I hereby certify that I attended the deceased from...244 zy 193%, wQert 4 1951, that I last saw the deceased 
alive on... we 29 19.5. and that death océirred at. ‘S30, .m., from the causes and on the date stated above. 


SIGNATURE, | (Degree or title) DATE SIGNED 
: / SORE). 


BB: CREMATION Ys 3 NAE/OF CEMETERY OR CR) 5 a 7 is 
., TAL. UE f Me OC: ION (City, ALES. tate: 


Vz AN LLBAE IE (eB Lae, VY Ls Z 


